-

¥ 3
i o . K
= n
3 re ' o
£ ' , B
b oh
§ : \
" |
o  ARIZONA STATE Boarp op Heavty 5
3 BUREAU: OF VITAL STATISTICS
.o .
- { This.return should prreferably be made
N ) y the person whe m% the orginal.)
o Ty .
4 : fPlace of Birth.. .. /. £ (A

(Registration District)

T

. lISEX OF cHILD? Twin - Number*
it Triplet . i and % in order
@ v op-Other 1 of birth

{|PATE OF BrRTH()

{Month)

[ FULL#*

NAME W

< C{FULL® : d . MOT
: - 5 MAIDEN . :

T

o % Blank supplemental reports of birth may be

+ ith day of following month.

: +y _ "These items to be entered by the local Yegistrar be

1}

obtained from

: Local registrars must mail supplemental reporta immediately

out this form.

the local registrar,
to couypty registrar,

ignature of Physician ;r Midwife)

County registrars must mail with briginql'i:értiﬁcate on

#




